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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

89 Declaration □ Declaration 

Submitted OR Submitted after Initial 

with initial . Sl^T 5 ?^ 
. Fj|jng 37 CFR 1.16 (e)) 

V p " ing required! 



Attorney Docket Number 



First Named Inventor 



Michael Krysiak 



COMPLETE IF KNOWN 



Application Number 
Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 



I believe I am the original, first and fioto inventor (if only one name is listed below) or an original, first and joint lnv*m^il plural 
^rareT^ ^l^ the subject matter k claimed and Tor «hk* a oatent Is sought on the .nventon entailed; | 



1 below) c 



SEEDING TREATMENTS 



<fce specification of which 
El is attached hereto 
OR 

□ was Med on (MM/DD/mY) ^ 



(Tftte of the Invention} 

j as United States Application Number or PCT International 



] and was amended on (MM/DDyYYYY) \_ 



3 o 



Application Number |^ 

1 hereby state that l have reviewed and understand the contents of the above identified specification, Including the daims. as 
amended by any amendment specifically referred to above. 

I ackAowledge the duty to disclose information which Is material to patentability as denned In 37 CFR 1 .56. 



' '=3 ^«"o/^ MMK SSft 

o^oTSS; PCT ^matonal application having a filing date before that of the appltae&n on when priority is claimed. 



Prior Foreign Application 
Numberts) 


Country 


Foreign Filing Date 


Priority 
Mot Claimed 


Certified Copy Attached? 

YES JMQ 








□ □□□ 


□ □□□ 

□ □□□ 


□ Additional foreign applic 


atbn numbers are listed on a supplemental priority data sheet FTO/SB/P2B attached hereto: 



I hereby claim me benefrt under 35 U.3.C. 1 1 9<el of any united States 



Application Numbers) 



Filing Date (MM/DD/YYYV) 



[ | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



-U ?TORe^ SEND TO: Assent Commoner for Patents, Washington, DC 20231 . 
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DECLARATION — Utility or Design Patent Application 



a* » nnmnH muarttrtr i hereby annoim the toltowinc registered prattt tlonerfs) to prosecute thfe 
and Trademark Office connected therewith: p Quatorner Number | 

Off 



. hereby claim the benefit under 35 U.S.C 120 of any United States applkatton(s)» or 365(c) of any PCT ^tema^nalj HPPbBataoiiiteignaM ^ 
United States of America, listed below and. insofar as the subject matter of each of the claims oi this appficabon is not disclosed m the pnor 
Unrted States or ^InSrna^ml application in the manner prided by the fir« paragraph of 35 U^OllZ. 1 SSS^fffS:^ JJSSe 
inS^lonwhich is material to patentability as defined in 37 CFR 1 .56 which became available between the filing date of the pnor application 
and the national or PCT international filing data of this application. 



US. Parent Application or PCT Parent 
Number 



09/113,254 



Parent Filing Date 
(MM/DD/YVYY) 



07/10/1998 



Parent Patent Number 

(rf applicable) 



I' ' I Additional U.S. or PCT International application numbers are listed on asupptemantaj priority data sheet PTO/SBfl2B attached hereto. 



lication and to transact al business In the Paten! 



GS Registered practitioner^) name/registration number listed below 



Place Customer 
Number Bar Ckxte 

t»Mhem 



Name 



Philip M* Weiss 



Registration 
_ Number _ 



34,751 



Name 



Registration 
Number 



Additional registered practitioner* s) named on supplemental Registered Practitioner Information sheet PTO/SB/02G attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



Off EG Correspondence address below 



Name 



Address 



City 



Country 



Philip M. Weiss / Weiss & Weiss 



500 Old Country Road/ Suite 305 



garden Citv 



USA 



Telephone 



State 



JUL 



516-739-1500 



Fax 



1153Q 



516-739-2189 



t knmkn ^.n, that nil cfett*mAfttA mflrf« vwin of my own knowledoe are true and that ail statements made on information and belief are 
beSSed »to^n* fflhM^SS^^ knowtedoe that willful false statements and I the «ke so-made are 

%£Sfi3£ b? fiTorTSrr^rrt! ofboth. under 18 U.S.C. 1001 and that such willful fake statements may jeopardize the valrfty of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle fif artvl) 



Michael Dennis 



FftrnHy Nam* rtr Surname 



tnis | Krysiak 

Green Bav 1 state 1 Wl _ Country I USA 



inventor's 
Signature 



Residence: City 



Post Offlco Addreea 



Post Office Address 



City 



Green Bav 



1 State I Wl 



Citizenship 



3554 Highland Center Drive 



state 



Country 



|3 Additional Inventors are being named on the supplemental Additi onal Inventory sheetfe) PTO/SB/02A attached hereto] 
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DECLARATION 



ADOmONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any: 



Given Name (first and middle [if anyD 



Daniel Paul 



Q A petition has been filed for this unsigned inventor 
ramify Name or Surname 



inventor's 
Signature 



Post Office Address 



Post Office Address 



Ctty 



Green Bay WlC/ 

State I 



Madigan 



Country 



USA 



Citizenship 



DS 



804 S. Madison 



Stato I 



ZIP 



Name of Additional Joint Inventor, If any: 



Country 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Ronald Dean 



Family Name or Surname 



Eichhorn 



Inventor's 
Signature 



Residence: City 



ftote I 



Post Office Address 



Post Office Address 



Ctty 



Green Bay 




State! WI 



Country 



USA 



Date 



ClUxenahip 



us 



1524£ Cedar Street 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



□ A petition has been filed for this unsigned inventor 




+' 



Burden Hour Statement This form is estimated to take 0.4 hours to complete- Time will vary depending upon the needs of mB ^a^ ^JJtv 
eommerteon the amount of time you are required to complete this form should De sent to the Chief Information Officer. Patent and Tradema* 
S wJi 0^2^^^^ FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 

Patents, Washington, DC 20231 . 
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STATEMENT CLAIMING SMALL ENTITY STATUS 

(37 CFR 1.9(f) & 1.27(c))~SMALL BUSINESS CONCERN 



Docket Number (Optional) 
P/?!-^ TTP 



Appfcant, Patentee, or Identifier. Daniel P. Madioan 

Appfeetion or Patent No.^ 

Fied or Issued: 

Tfflec 



Sl?¥niNG TRERTMFNTS 



I hereby state that I am 
f& the owner of the smalt tnsiness cowem iofenUfied be^ 
y j an official of the sm&f business concern ompowwod to act on behalf of the 

name of small business CONCERN Feeco international. Inc. 



ADDRESS OF SMALL BUSINESS CONCERN 3913 Alqoma Road 



Green Bay, WI 54311 



I hereby state that the above identified smal business concern qualifies as a smafl business concern as defined In 
13 CFR Part 121 for purposes of paying reduced fees to the United States Patent and Trademark Office. Questions related 
to fitse standards for a smafl business concern may be directed toe SmaU Business Administration, Size Standards Staff, 
409 Third Street SW, Wasttngtort, DC 20416. 



I hereby state that rights under contract or law have been conveyed to and remain with the small business concern 
identified above with regard to the invention deserted kt 

IS the spwnfkmtim filed herewfth with title as fisted above. 
□ the appBcation kfertifacl above, 
the patent identified above. 

If the rights held by the above identified small business concern are not exclusive, each individual, concern, or 
organfeaton having ngfits fen the invention must fib separate statements as to their status as arnaD entities, and no rights 
to the invention are held by any person, other than the inventor, who would not qualify as an irejepandaht toehtor under 
37 CFR 1j9(o) that person made the invention, or by any concern which would not ojuaHy as a smal business concern 
under 37 CFR 1.9(d), or a nonprofit or ganizat ion under 37 CFR 1.9(e). 

Each person, concern, or organisation having any rights in the invention is fisted below: 
i ffi no such person, concern, or organization eaosts. 
n each such person, concern, or agmn/tfUnn is listed below. 

Separate statements are required from each named person, concern or organization having rights Id the invention 
their status as smaB entities. (37 CFR 1 .27) 



I acknowledge the duty to tie, in this application or patent, notification of any change in status resulting in lose of 
entitlement to smal entity status prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance 
fee due after the date on which status as a smal entity is no longer appropriate. (37 CFR 1.28(b)) 



NAME OF PERSON SIGNING , 



Daniel P. Madigan 



TITLE OF PERSON IF OTHER THAN OWNER , 

address of Person signing . _ 804 S* :^a^ison> G reen Bay/ WI 
Signature 



[SON signing - ° * * Sl * 1 ' , / 



WasNrofeAoc 20231 



upon the neecfa of the indv iduaJ case . Any 
~cn Officer, Pa te nt art Tiatta iM k_Qffioq > 
TO". AdBwtal Convrtostoncr for PMbiUu, 



